Ever since the first report of the Wassermann reaction in 1906 the physician has often been faced with the problem of correctly interpreting and coordinating with the clinical findings the results of various standard serological tests for syphilis. Improvements in the methods and materials, particularly the purification of the antigen in the form of cardio'ipin, have not completely eliminated the false positive reactions that are sometimes given by both complement fixation and flocculation tests. This is not surprising in view of the fact that all these tests are based on an empirical reaction between a non-specific antigen consisting of a lipoidal tissue extract and a so-called antibody in syphilitic serum called reagin.
Attempts to grow virulent Treponema pallidum in artificial culture medium and thereby provide sufficient specific antigen for serological tests have hitherto failed. However, a new approach to the problem was made when Nelson and Mayer (1949) devised the Treponema pallidum immobilization (T.P.I.) test for syphilis. Virulent T. pallida were extracted from infected rabbit testes into a special anaerobic medium in which they were kept alive and virulent for several days. This relatively tissuefree suspension of mobile T. pallida was immobilized when mixed with syphilitic serum in vitro in the presence of active complement. No (Nelson and Mayer, 1949; Nelson, Zheutlin, Diesendruck, and Austin, 1950; Nelson and Diesendruck, 1951; Magnuson and Thompson, 1949; Mohr, Moore, Nelson, and Hill, 1950; Durel, Sausse, Collart, Roiron, and Borel, 1951) Harris, Rosenberg, and Riedel (1946) and Harris, Rosenberg, and Del Vecchio (1948) using cardiolipin antigen. The T.P.I. test was performed according to the method of Nelson and Mayer (1949) with minor modifications (Chacko, 1952) to suit the conditions in Britain.
The sera and cerebrospinal fluids were classified into various diagnostic categories on clinical and historical evidence and on the results of the standard test for syphilis. Most of the syphilitic patients had had standard courses of anti-syphilitic treatment and their sera and cerebrospinal fluid were tested in this study at periods varying from a few months to many years after treatment. In the tabulation of results weakly positive reactions have been grouped with the positive findings.
In the comparative study of the four tests the sensitivity of a test was rated by the percentage of positives in known cases of syphilis, while specificity was rated as the percentage of negatives in cases not showing any evidence of syphilis.
Results
Sensitivity of the T.P.I. Test- Table I shows the relative sensitivity of the four tests in 35 cases of primary syphilis. In eight cases of untreated primary syphilis the T.P.I. test compared poorly with standard tests as regards sensitivity. In 27 treated primary cases treatment apparently affected the sensitivity of the standard tests more than the T.P.I. test. (Table III) . Tables IV and V show that in treated latent and congenital syphilitic cases the T.P.I. test had a higher sensitivity rating than the standard tests. Specificity of the T.P.I. Test-The proportion of positive T.P.I. results obtained with sera from 11 cases of yaws was much lower than would be expected, but they are equally low in all the four tests. It may be mentioned that these sera came from Bangkok, they arrived badly contaminated, and on preliminary testing they proved anticomplementary and treponemicidal. When filtered free of bacteria only two of the 11 sera gave positive T.P.I. tests (Table VI) . These poor results- may not have been due to the contamination and filtration as the T.P.I. antibody has been found to be fairly stable in the presence of bacterial contamination of the serum (Chacko, 1952) . No definite conclusions are drawn from the results for want of complete data about these cases.
In the examination of 15 sera from cases of bejel more convincing results were obtained than in cases of yaws (Table VI) . Five of the 15 sera were received haemolysed and T.P.I. and Wassermann tests could not be done on them ; the remaining 10 sera were positive by the T.P.I. test and the sensitivity of the standard tests was comparable with it.
The comparative specificity of the four tests with 289 non-syphilitic sera surveyed in this study is given in Table VII . The specificity of the T.P.I. In 241 non-syphilitic sera, which included 109 from persons with no apparent disease, 34 from cases of gonorrhoea, 30 from ante-natal cases, 19 from non-specific urethritis, 13 from leprosy, nine from cancer, six from infectious mononucleosis, six from cases exposed to venereal diseases, three from aortic diseases, two from papilloma penis, and 10 from various other diseases, all the four tests, including the T.P.I. test, were negative. Sensitivity of T.P.I. Test With Cerebrospinal Fluid.-The T.P.I. test with cerebrospinal fluid was positive in nine out of 12 cases of treated neurosyphilis and the sensitivity of the standard tests compared very well with it. In 20 specimens of cerebrospinal fluid from other stages of syphilis the T.P.I. and standard tests were all negative (Table  IX) . All the four tests were negative in 24 specimens of cerebrospinal fluid from diseases other than syphilis, including 12 from tuberculous meningitis, six from undiagnosed diseases, two from dis- 
